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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PLAN

STATE OF

LOUISIANA

ATTACHMENT 4 19-A
ftem . Page 10d

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

CITATION

42 CFR 447.253
OBRA-90

PLo 101-508
4702-4705
P.1..102-234
OBRA-Y3

Medical and Remedial Care and Services
[tem 1.D. 1(cont’d.)

N .

In addition o the qualification criteria outlined in Item
LD Fa-d above, elfective July 1. 1994 the qualifying
disproportionate share hospital must also have a Medicaid
ipatient utlization rate of at least one percent (1%).

2. General Provisions for Disproportionate Share Payments
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Disproportionate share payments cumulative tor all DSH
payments under all DSH payment methodologies shall not
exceed the federal disproportionate share state allotment
tor each tederal fiscal year or the state appropriation tor
disproportionate share payments for cach state fiscal year.
The  Department  shall  make  necessary  downward
adjustments to hospitals' disproportionate share payments
o remain within the federal disproportionate  share
allotment or the state disproportionate share appropriated
amount

The state will alocate the reduction between state and
non-state hospitals based on the pro rata share ol the
amount dappropriated  for state hospitals and non-state
hosprads multiplied by the amount of disproportionate
share pavments that exceed the federal disproportionate
share alloument.

The reduction will be allocated between the nonsstate
hosprid groups based on the pro rata share of cach
aroup s pavments divided by the sum of payments for ail
groups

Methododogies tor hospitads within croups are found as
follow s
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PLAN

STATE OF

LOUISIANA

ATTACHMLENT 4.19-A
femy 1, Page 10¢

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE
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ltem £.D.3.a(3) for pubhic starc-operated hospitals

e 113 bed) tor small public local covernment hospitals and
snmall privive rural hospitals

ltem 1D 3.c.(0) tor adl other hospitals

Appropriate action shall be taken 0 recover any
overpayments resulting from the use of erroncous data, or
it s determined upon audit that a hospital did not
qualify.

DSH payments to a hospital determined under any of the
methodologies below shall not exceed the hospital’s net
uncompensated cost as defined in ltem 1. 2.¢. tor the
state fiscal year to which the payment is applicable.

Qualfication is based on the hospital's latest year end cost
report for the year ended during the period July 1 through
June 30 of the previous state fiscal vear

Example: A hospital Bas wonscal vear endime September 30, 1995
1995

Fftechive

Phe dispropornionate <iiee payvment suade alter Ociober 1

would be based on the September 30 1995 cost report.

October 11990, payment would be made on the hospital’s September
30, 1995 cost report

Hospitals are notitied by letter at feast 60 days i advance
of  caleulation the  DSH payment  to submit
documentation required o establish DSH qualification.
Required  documents are:
torm;  2) income utilization  revenue
calculation (if applicable): 3) Medicaid cost report: and 4)
uncompensated cost calculation. Only hospitals which
hive submutted the qualification documentation by the

of

criteria low

deadlime stated in the nottication feter will be considered
for disproportonate share paviments.  For hospitals with
distinct part psychiatric units. qualification is based on the
entire hospital™s utihzation
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STATE PLAN UNDER TITLE XIX OF THI: SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PLAN fem 1, Page 101

STATE OF __LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

[¢*

Hospitals/units  which close or withdraw from the
Medicaid Program shall become ineligible for further
DSH pool payments for the remainder of the current DSH
pool payment cycle and thereatter.

. Net Uncompensated Cost - cost of furnishing inpatient and
outpatient hospital services net of Medicare costs.
Medicaid payments (excluding disproportionate share
payments), costs associated with patients who have
insurance for services provided, private payor payments.
and all other inpatient and outpatient payments received
from patients. For example: The hospital’s actual cost
for delivering a baby for a specific patient stay 1s $3,000.
The patient’s insurance covers the service, but only pays
$1.000. For this particular patient, the entire $3,000 must
be included in the costs associated with patients who have
insurance for services provided. It is mandatory that
qualifying hospitals scek all third party payments

. including Medicare, Medicaid, and other third party

e b s v el carriers.
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g. Definitons applicable to all hospital groups
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Iy Urban hospital -a hospital located in a Metropolitan
Statistical Area as defined per the 1990 census. This
excludes any reclassification under Medicare.
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33 E oo 2) Rural hogpltdl a hospltdl that s not tocated m i
S ot Metropolitan Statistical Area as defined per the 1990
= bW L census.  This excludes any reclassification for
< = = W y
o S8 % Medicare.

[

Small hospital - a hospital having 60 or less licensed
beds as of July 1 of the state fiscal year to which the
payment is applicable. 'The number ot beds includes
distinct part psychiatric beds, and excludes nursery
and skilled nursing beds.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PLAN ltem 1L Page 10g

STATE OF __LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

4y Distinct Part Psychiatric Units - distinet  part
" psychiatric psychiatric units of acute care, long term
care. or rehabilitations general hospitals which meet
Medicare criteria for PPS exempt units and are
enrolled under a separate Medicaid provider number.

5y Freestanding Psychiatric Hospual - a psychiatric
hospital which is not part of another hospital and is
enrolled as ¢ Medicaid psychiatric hospital

h. Recoupment of overpayment shall be redistributed to the
hospital  with the largest number of inpatient days
attributable to individuals entitled to benefits under the
State Plan of any hospitals in the State for the federal
fiscal vear in which the recoupment is applicable unul the
total DSH amount paid that hospital cquals 100% of the
hospital’s net uncompensated cost.

To determine the hospital that has the largest number of
Medicaid mpatient days. the fiscal vear end cost report
that established the DSH payment tor the vear in which
the recoupment is apphicable will be used. The
redistribution shall occur atter audit and/or desk review of
reported davs.  For purposes of the DSH allotment the
redistributed amount shall apply to the original payment
yewr i which the recoupment pertains.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4 19-A
MEDICAL ASSISTANCE PLAN ltem 1, Page 10h

STATE OF __LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

3. Reimbursement Methodologies
a. Public State-operated Hospitals

1) Public State-operated Hospital is defined as a hospital
that 1s owned or operated by the State of Louisiana.

2)  DSH payments to public state-operated hospitals are
retrospective. Partial interim pavments based on data
from the latest filed cost reports as of June 30th of
cach year for public state-operated DSH hospitals
utilizing the payment methodology contained herem
tiem 1.D.3.a) will be made according o the
following chart:

<

E Date Payment

S — Cost Reports  Amounts

£ . H t

TS N & Rec 'd as of ayment_Period

\ &%:N i Rec'd as of Determined Payviment _Peric

R ."?‘%‘ Tune 30, 1997 October 1997 10/1/97 - 9/30/98

: SN

NN ) 08 0010

i ) o& N June 3001998 October 1998 10/1/98 - 9/30/99
{
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NONANOTY | . |

; \;m A\ DSH payments to individual public state owned or

; §( : lx, . ;3& operated hospitals are equal to one hundred (1009%)

N L g of the hospital’s net uncompensated costs subject to

’ o U . L N

i f_j lUJ W the adjustment provision i 3). below. Final payment

! = g g g o will be based on the uncompensated cost data per the
3 T : . : ‘

1 audited cost report for the period(s) covering the state

fiscal vear.
3)  In the event it is necessary to reduce the amount of

disproportionate share payments to remain within the
tederal disproportionate share atlotment cach vear or
the state DSH appropriated amount, the Deparument
shall caleulate a pro rata decrease for cach public
state-operated hospital based on the ratio determined
by dividing that hospital's uncompensated cost by the

TNK AA"’Q'T"QQ . Approval Dute ‘/"[2"0[ Fifectinve Dae F "3]"?77
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDICAL ASSISTANCE PLAN

STATE OF _LOUISIANA

Hem 1, Page 1O

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

- INPATIENT HOSPITAL CARE

total uncompensated cost for all qualifying public
state-operated  hospitals during the state fiscal year
and then muluplying by the amount of
disproportionate share payments calculated in excess
of the federal disproportionate allotment or state DSH
appropriated amount.
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ATTACHMENT 4.19-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
ltem 1. Page 10

MEDICAL ASSISTANCE PLAN

STATE OF __LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARL

b. Small Public Local Government Hospitals and Small
Private Rural Hospitals

1) Criteria for hospitals to be included n this group are
as follows:

Qualifying hospitals must be 1) small and 2) either a
public local government hospital or a private rural
hospital as defined below. Hospitals/beds located
outside the service district area or parish where the
hospital is domiciled may not be included in this
pool, but will be included in all the other hospitals
pools.  Beds located outside the service district
area/parish will be used by DHH to determine
qualification, but costs associated with these beds will
not be used to determine reimbursement.
Freestanding psychiatric hospitals are not included.

ey wEwre—y
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£

2)  Defimtions
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f“\%\% Public  Local  Government  Hospitals - local
:"‘ gb\q IQ;NX\ government-owned acute care eeneral. rehabilitation,
! %\\d ”Q\ and long term care hospitals including distinet part
"%%\\Q’l I ‘ psychiatric units are qualified for this designation.
5") Y '%’ b Only uncompensated costs attributable to beds/units
’ \E f§3 ; located within the service district area qualify for
1 0 SV inclusion.
LTS Private Rur: ST o acute care
BTN rivate Rural Hospitals - privately owned acute care
E SRR "O"! general, rehabilitation and long term care hospitals

reoo ™) designated as rural hospitals by Medicare. including

distinct part psychiatric units are qualified for this
designation. Onlv uncompensated cost attributable to
beds/units located  within the parish where  the
hospital is domiciled qualify for inclusion.

TN/ LA - 77;‘0%ﬁ _Approval Date '(7/%/&/ Fftectn e Date 3/*2/,!?7
Supersedes ¢
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PLAN

STATE OF _ LOUISIANA

ATTACHMENT 4.19-A
fem 1, Page 1Oi(hH

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

)

(%)

INPATIENT HOSPITAL CARE

DSH payments to small public local government

hospitals and small private rural hospitals are
prospective, and paid once per year for the federal
fiscal year. Payment is cqual to cach qualilying
hospital’s pro rata share of uncompensated cost for
the previous state fiscal year for all hospitals meeting
these criteria multiphied by the state appropriation for
disproportionate share paviments allocated for this
aroup of hospitals.

A pro rata decrease necessitated by conditions
specified in 1.D.2.a. above tor non-state hospitals
described in this section will be calculated based on
the ratio determined by dividing the hospitals’
uncompensated costs by the uncompensated costs for
all qualifying non-state hospitals in this section, then
multiplying by the amount of disproportionate share
pavments calculated in excess of the federal DSH
allotment or the state DSH apportoned amount.
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STATE PLAN UNDER TITLE XIX OFF THI: SOCIAL SECURITY ACT ATTACHMENT 4 19-A

MEDICAL ASSISTANCE PL

STATE OF __ LOUISIANA

AN

Item 1, Page 10k

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

¢. All Other Hospitals (Private Rural Hospitals Over 60

"~ Beds, All Private Urban Hoespitals, Public Non-State
Hospitals Over 60 Beds, and All Free-Standing
Psychiatric Hospitals exclusive of State Hospitals)

1) Criteria for hospitals to be included in this group are
as follows:

@) Private rural hospitals over 60 beds - privateh
owned acute care general, rchabilitation. and
long term care hospitals including distnct part
psychiatric units having more than 60 beds that
are not located in a Metropolitan Statistical Ared
as defined per the 1990 census.  This excludes
any reclassification for Medicare.

b)  All private urban hospitals - privatehy owned

acute care general, rehabilitation, and long 1erm
care hospitals including distinet part psy chiatric

A
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units that are located in a metropolitan Statistical
Arca as defined per the 1990 census. This

H . -
) vy excludes any reclassification under Medicare.
NN
\ oo Public non-state hospitals over 60 beds - focal
]
i | government-owned  acute  care  gencral.

rchabilitation, and long-term  care  hospitals
including distinct part psychiatric units having
more than 60 beds.

d)  All free-standing psychiatric hospitals exclusive
of state hospitals - privately owned and tocal

DATE APPVT a

covernment owned psychiatric hospitals ot any
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PLAN ltem 1, Page 1OK(D)

STATE OF __LOUISIANA

PAYMENT [FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

2) Annualization of davs for the purposes of the
Medicaid days pools is not permitted.  Payment is
based on actual paid Medicaid inpatient  days for a
six month period ending on the last day of the latest
month at least 30 days preceding the date of payment
which will be obtained by DHH from a report of paid
Medicaid days by service date.

3)  Payment ts based on Medicaid days provided by
hospitals in the tollowing two pools:

a)  Acute Care Hospital - acute care, rehabilitation,
and long term care hospitals not described in
[.D.3.a. and [.D.3.b. above (excluding distinct
part psychiatric units) arc qualified for this
designation. Acute care, rehabilitation, and long
term care hospitals/beds of small non-state
operated local government hospitals (defined in

17 3
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] I.D.3.b. above) located outside the service
district ared are included i this pool.  Acute

PRSI care, rehabilitation.  and  long  term care
W hospitals-beds of small private rural hospitals
N’“;" (detined in 1.D.3.b. above) located outside the
0\3 ‘ rural area are included in this pool.
A\
At by Psvchiatrie Hospital - Freestanding psychiatric

hospitals and distinct part psychratric units not
mcluded m ITD.3 a0 and 1.D.3.b. above are
qualified for this designation.  Psychiatric
hospitals/beds of small non-state operated local
covernment hospitals (defined in1.12.3.b. above)
located outside the service district area are

._,,,
i

HCFA 175

included in this pool. Psvchiatric hospitals/beds
ol small private rural hospitals (defined  in
[.D.3.b. above) located outside the rural area are
mcluded i this pool.
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4)

6)

Disproportionate share pavments for each pool shall
be calculated based on the product of the ratio of each
gqualifying hospital’s experience to the expertence of
all hospitals m the pool as deternuned by the report
described in 1.D.3.¢.2). above and multuiplying by an
amount of funds for each respectuive pool to be
determined by the director of the Bureau of Health
Services Financing. Total Medicaid inpatient days
mclude Medicaid nursery days but do not include
skilled nursing facility or swing-bed days.  Pool
amounts shall be allocated based on the consideration
of the volume of days in cach pool or the average cost
per day for hospitals in each pool.

DSH payments shall be made prospectively once per
year for the federal fiscal year. No additional
payments shall be made 1f an increase m davs is
determined after audit.

Date Paviment
Amounts
Determined

Cost Reports

Rec'd as of Paviment Period

June 30, 1997 May 1998 101 97 - 9/30/98

June 30, 1998  May 1999 10 198 - 9/30/99
A pro rata decrease necessitated by conditions
specified in 1.D.2 a. above for hospitals described in
this section will be caleulated based on the rato
determined by dividing the hospitals™ Medicaid
mpatient days by the Medicaid inpatent days for all
yualifying hospitals in this section. then multiplying
by the amount of disproportionate share payments
caleulated m oexcess of the federal disproportionate
share allotment or the ~tate disproportionate share
appropriated amount.
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